ARFZONA STATE DEPARTMEINT OF HEALTH STATE FILE NO.
DIVIBION OF WiTAL BTATISTACH

i__CERTIFICATE OF DEATH  ,.i.imine no~ 27

P BIRTH No i
5 ]_ ' o } TLENGTH OF BTAY AL R ?ﬁ( ""NE:T!I:J.‘;IC;:"IDI:{DV:H ?
Bt TrHin rown] M ARToRA 4 o cx
EOF ﬁ% L//fMA ; T e 1 -i 2ot A STATE /Lf:t.nlj - ™ .
J 0O i cary L [ Ci'r'r 0O &%y uu?." -
FAND N r .
) -.-ow" M /@ DUTHIDE CHTY LIMITH TOWN u,i, /b’ CUTEIDE C[TY LIMTS
iksm D. |!-;0U|€'F|¥“:|.H {F NOT IN nau-rr.u. bl INSTITUTION, EIVE STALET i = lTn:g' ir II.IEI‘.;’L .w‘: H
: ADD E
~ ms'rn'urk:?n. mD“" o ? i} P r” el sl ol /73‘?!—}’ L o K "m“
- 3. WE mev, By (wmeLEd T (uasT) -l',‘ié C-oth ¥ Racy | L u.umnb. AEVEN Mamminy.
s 10w " 1O - APR LT )
/ t"n o-__l'_umn J; /Pd/zﬁ-"h' L heeStepr/o 4, 1} Wi oty o :
[TeE. NAMECF $ T. DAt O BiRT 8 xGRomyeans] or ofoRm 1 Yo [ ¢ UMDAR 24 AR ] $A AL CCCUPATION {(MITM XMW OF
? ﬂﬂi. BAF l LAEY RIRTHDAY) HOWT D AT L= 001 I L1 " 'D&IN.I“T”LM_“ ERUFEKYIRRN)
ECEDENT 2 e el 77 o dtaa Ara g
PB. KIND OF BUG]- 10, BIRTHPLACE r.nl'f K. cnizmormt IR 'Wis DECEASED Evik IX U. &, Am wfﬁu P13 $OCL ECURITY
ERSONAL uﬁs‘ OR INDUFTRY FOREIMN Wrary TRY ¢ CTee, ma, o uncHown] i YR, wak o BaTRE OF BERYICH) NO.
77 s L r r»zA - '
DATA ¢ ﬁtﬁm 41#. BTR LA E 184 WOTHER'S MAIDEN NAMK IBE BIRTHPLACE
'.T'..T‘ Ha “H'II_}'J . - P {FTATE OR T
Y 27, . YPrAh A

QJS%{ S

418, CALUSE OF DEATH
7é M EHTER OMNLY OnE Caven Pra | . DIBEABE OR COMDETHON
Lie Fou (A). (B). (€).| CIRECTLY LEADING TO DEATH] (A}

$rrie bous wov mmax vex| ANTECEDENT CAUSES
NODE OF BTIKE, FoCH a8 | MORSID COMDITIONS, IF ANTY, DUL TO (B} 2 >

\mm ( HMEART FAFLORE. a¥THEMA, | SIVING RIBR TG THE ARCYE

“ ] INTERYAL BETWIEEM |
- ONBE

EYC AT MLAKS THE DISKANR . § CAUBE {A) BTATING THE UM-

TEM 18} IMAURY, OR COMPLICATION Y DERLY NG CASE LAY OUE TO (€
WHIEN FalinfD DEATL L OTHER SIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE DRATK BT HOT
PLACE B SEASK CORTRACTED. | RELATING O YHY DIMANE ON CORDHTION CAUSING DlLATH.
ERATIONS, 1A DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATICN 20. AUTOPSY Y
AUTOPSY 1/ e yzs [} ng -
{, 2. IHEREBYC/'I' Q‘ATIAMHMMD‘CW“! . u.fz d_._a THAT § LAST SAW THE DACEAMD
MEQICAL ALIVE oM un THAT DEATH uo AT L 2F u!..!l FEOM THE CAUSES AND Ol THE DATE STATED ABOVE
me o 22A SWJURE an nne) TTH EE®

z/ ?; 22C DATE $!GHED

LIA. ACCIDE] (BFECIgr) 23B. PLACE OF INJURY (K.8.. oa . | B NTT) (FTATE)
J DEATH SUICIDE ~ W FARM, FACTORY, STREXT, OF '
HOMICHDE
DUt TO NATURAL CAUSE o I'h_-b
EXTERMALY 230 -rg;n (MOKTHY  (Ja¥) {YRAN)  (WwOuR) 23E [NJURY OCC
YIOLENCE ey o 1 113y -
~ ORONER'S RAA. CORONER'S BIGHATL . R4C, DATE SIGHED-
FIFICAT a - -~

XA BURJAL [} DA

W}g Creuarion [emovas [ F z . \:

’gﬁﬁgm 28A DATE REC.J 8
'f-'smvﬁ it alis

ot FORM Y342 REV. ;'IS E!‘ £
YD | e am g

Rt DOwNTY) (STATR)

2BD. THON (wrrr,
V%

4 L PRECTOR'S BIGNATURE Mﬁ‘:‘mﬁs—%—
Zt W RS srégﬁf/’ﬁ z;%&ﬁw'—
o DR Tcee. | EE |

- S el Nl e i e Y e i, e

R




